|
FILED

2002 UNIFORM BUSINESS REPORT (UBR
(OBR) Sep 22, 2002 8:00 am
DOCUMENT #  P95000033654 Slf):cretary of State
COUNTRYSIDE FUTURE HEALTHCARE, INC. ‘/ 09-22-2002 90058 001 **%750.00
Principal Place of Business Mailing Address
3231 MCMULLEN BOOTH RD 3231 MCMULLEN BOOTH RD
101 101

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685
- . AR LA EN WA
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3315347 Not Applicable
4 Country 2p : Country 5._Costificate of Status Desired.__ [ 98:79 Additional

Fee Réquired” -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLA' RICHARD M . . Street Address {P.O. Box Number is Not Accepiable)
3231 MCMULLEN BOOTH RD
SUITE 101
SAFETY HARBOR FL 34695 City FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstatingy DATE
1]
9. This corporation is eligible to satisly its Intangible JFILE NOW!I _FEE IS _$550,00 ~10-Election Campaign Firancing =~ = * $5.00 May Be
*Tay filing FéquiféMment and elects to do so. “aiter September 13, 2002 Fee will be $750.00 Trust Fund Contribution O  Added to Fees
A5ee criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD O Delete TITLE [ change [ Acdition
NAME SOLA, RICHARD MD NAME
sTRET ADDRESS | 3020 TURTLE BROOKE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-21P
e [ belete TITE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - . s CRY-st-oF =] - == . PR . : -
TTLE [ pelete TITLE [change ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE i O Delete TIME O Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ pekete TITLE [ Change [ Acaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 celete MLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re; 5 tridyand accurate and thai my si re shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr e empowergd to execul 2 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
reglz#

changed, or on an attachment with afi address, witiali other li
41 ar g " el
s l\ﬁ—/w ™ U

[l id 4 7,

i ﬁ(f%ﬁ

SIGNATURE:
SENATORE Tﬁg OR PRINTED NAM| GNING OFFICER OR DIRECTCOR Date Daytime Phone #

TH-LENTIE] !

Lo b

CR2E034 (4/02)



